INTRODUCTION
Glomus bodies are neuromyoarterial structures, composed of an arteriovenous shunt surrounded by a sheath of connective tissue. They are believed to be involved in temperature regulation and can occur all over the body. 75% of them occur in the digits, typically in the subungual regions. They present with a classical triad of symptoms of high temperature, sensitivity, and pain and localized tenderness. 1 With an incidence of 1.6%, glomus tumors are rare, benign neoplasms arising from the smooth muscle cells of the glomus bodies.
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CASE REPORT
A 47-year-old male presented to the out-patient department with complaints of a painful swelling, measuring 1 × 1 cm, over the lateral aspect of the right elbow for the past 6 years. The pain was non-radiating and was only present on lifting objects. He did not complain of numbness or tingling sensation in the distal limb. There was also no history of other swellings in the body. He gives a previous history of trauma to the elbow with no features suggestive of fractures or restricted mobility. Despite treatment in the form of physiotherapy, steroid injections and multiple pain killers, his symptoms persisted. Family history was non-contributory. On examination, he was afebrile with a pulse rate of 78 beats/min, BP of 120/80 mm of Hg and respiratory rate of 22 breaths/min. Local examination revealed a tender, 1 × 1 cm, soft, smooth surfaced swelling on the lateral aspect of the right elbow. The swelling was in the subcutaneous plane and the distal limb was normal. Joint movements were normal, and the distal pulses were well felt. No bruit was heard on auscultation. Routine investigations showed haemoglobin of 16.1 gm%, total leukocyte count of 9.8 µg/l and platelet count of 2.15 lakhs/mm. 3 PT and INR was 12.9 and 1.15 respectively. RBS, serum creatinine and electrolytes were within normal limits. USG revealed a round, well-defined, hypoechoic lesion measuring 4 × 4 mm in the subcutaneous plane with vascularity at the periphery. Doppler showed arterial flow pattern. Subsequently, MRI was done which showed 0.5 × 0.5 × 0.6 cm heterogeneously hypointense lesion in the subcutaneous plane in the T1 weighted image (Figure 1) . He was then taken up for a wide local excision under general anesthesia. After an elliptical incision, with a margin of 2.5 cm, the swelling was excised. Histopathology revealed sheets of monotonous small round cells with intervening thin-and thick-walled vascular channels, characteristic of a glomus tumor. There was no evidence of nuclear pleomorphism or mitotic activity with negative margins (Figure 2) .
DISCUSSION
Described by Wood in 1812 as 'painful subcutaneous nodules', a glomus tumor or glomangioma is a rare neoplasm of the glomus body. 1 Glomus bodies are present in the stratum reticularis of the dermis throughout the body but are highly concentrated in the skin of the digits, palms, and soles of the feet. Although glomus tumors may occur throughout the body, majority: 75% occur in the hand with 50%-65% of these occurring in the fingertips and/or subungual location. 3 It was assumed that extra digital localization is rarer, though Beaton et al suggested that 11-65% of glomus tumors were extra digital. 4 In a study by Schiefer et al, 61% of the glomus tumor cases were extradigital. Glomus tumors localized in the forearm accounted for around 20% of all extradigital cases. 5 Review of literature has shown that there is a female preponderance, 2:1 for glomus tumors. 6, 7 Conversely, males have a greater predisposition for extradigital glomus tumors, as was in the present case.
5 A solitary glomus tumor shows dermatological changes: the skin becomes pink or purple, with a classic triad of pain, tenderness and cold hypersensitivity. Skin discoloration and cold hypersensitivity are less reliable in extradigital locations, being variable with the depth of the location. The etiology for this pain requires further clarification, although forearm tumors have been shown to cause pain by compressing the forearm nerves. 8, 9 Although these are well recognized sources of pain, particularly in the subungual regions of the digits, their diagnosis in extradigital locations is often delayed. This is since it is objectively difficult to detect glomus tumor through clinical palpation because of the subcutaneous or deeper layer location, and the small size. Patients with extradigital glomus tumors may present to a diverse group of physicians, including dermatologists, orthopedists, neurosurgeons and pain specialists. Clinical Suspicion is required to avoid misdiagnoses of psychosomatic disorders, neuralgia or arthritis of extradigital glomus tumors. Our patient presented with a painful swelling, which was in contrast to the usual clinical presentation. In most case reports, the patients complained of pain for an average of more than 7 years, similar to that of our patient. 10 Imaging studies such as MRI or ultrasonography are useful for diagnosis, with the MRI considered the most accurate. 7, 11, 12 MRI findings of extradigital glomus tumors appears similar to the more established subungual MRI appearance: relatively homogenous T1 iso-tohypointensity and T2 hyperintensity and strong postcontrast enhancement, as was in our case. Main stay of treatment is surgical excision, due to their small size. Recurrence is infrequent and is usually due to incomplete excision or due to the presence of multiple other tumors.
However, some studies have shown recurrence rates of 2% to 33%. 4, 5, [13] [14] [15] Glomus tumors are typically benign. There may be locally aggressive features and very rarely, malignant and metastatic potential have been reported in the literature. Malignancy is diagnosed based on histopathological features, rather than clinical findings.
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CONCLUSION
Although classically associated with a subungual location, less common extradigital glomus tumors present a diagnostic challenge because of their rarity and nonspecific presentation.
A high index of suspicion, followed by appropriate diagnostic tools helps clinch diagnosis. MRI findings are characteristic and remain consistent. Complete surgical
